Introduction: recently, an important literature data has reported that medical students experience stress more than students in other disciplines.
Introduction
In recent years, stress has been studied from different perspectives (psychiatry, neurology, psychology etc.). Stress occurs when pressure exceeds one´s perceived ability to cope with daily demands experienced by the individual [1] . Stress has both emotional and physical symptoms such as fatigue and anxietyrelated disorders. Studies measuring stress experienced by medical students and dental students have been frequently reported in the academic health literature. Specifically, these studies reported that medical students face a serious academic challenges that render them more vulnerable to stress and anxiety than students of other disciplines [2, 3] . Moreover, different studies support an inverse association between anxiety and performance [4, 5] . They further indicated that medical students experienced increased symptoms of depression and anxiety [6] [7] [8] , associated with high levels of stress [9] [10] [11] , which can lead to disruptions in both physical and mental health and may diminish the student's sense of worth, thus affecting his/her academic achievement [12] .
Clinical training might be a source of high stress level in medical students [13] . During this period, medical students assume responsibility and consequently have to cope with the pressure of work, lack of leisure time and work relationships [14] . Other studies, however, argued that the potential stressors among medical students can be related to academic pressures [15, 16] , poor study habits, unsuitable teaching methods, unsatisfactory study environment and overloaded academic curriculum which are also reported to cause exam anxiety in medical students [17] . Stressors may also include doctor-patient miscommunication and the acquisition of applied clinical skills [18] . Likewise, the lack of time was cited as the main factor reducing quality of life among medical students [19] . All these factors may have an adverse effect on both academic performances and medical training of medical students, especially exams pressure and overloaded academic curriculum.
Since the curriculum puts too much emphasis on rote learning, and not enough on interaction and logical reasoning, some students experience difficult remembering facts. Furthermore, language problems may be another source of stress. In Morocco, Modern Standard Arabic is the language of instruction for scientific subjects in schools, while at the medical school; French is a mean of instruction. At Moroccan medical schools, students pursue their studies during two semesters each year, and have to take two exams, one in January and another in May. Furthermore, when student gets a score lower than 10/20 in a particular subject, in the first or in the second semester should sit for make-up exam during the exams period at the end of the academic year. Very few studies, involving medical student distress, were undertaken in the Arab countries which are different from developed countries. The aim of the present study was to measure the prevalence of stress related to exams among medical students and to assess its relationship with student's academic skills.
Methods
We conducted a cross-sectional survey during the second semester of the academic year 2012-2013, in January. Students from the first The mean academic competence score was 3.2 (± 0.5) ( Table 3) , which indicated that only few students were comfortable with course content. Around 36.8% of the respondents claimed they were able to manage their course load, about 41% of students enjoyed their courses and 82.1% made an effort to understand the course material. The mean score for the test competence was 2.4 (± 0.1), indicating that the students had difficulties to prepare for examinations. More than half of the respondents (52.9%) had difficulty in managing the amount of study material.
The mean score for time management was 2.2 (± 0.4), indicating that most of the students were not able to manage their time
properly. The majority of respondents (74.6%) had difficulty corresponding on a balance between studies and leisure time and
could not study regularly. Some of the respondents (38.1%)
reported preparing early for an examination. The mean score for the strategic studying was 3.4 (±0.4) indicating that most of the students used some techniques of study habits to achieve academic success. Almost half of the students (50.4%) reported that they summarized the course material, and 34.2% reviewed the course material with their classmates.
There was a significant difference in medical students' response ( ). This indicates that academic skills decrease with increasing exams stress among medical students.
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Discussion
The current study aimed to measure the prevalence of stress related to examinations among medical students and to identify its association with student's academic skills. Results of the study revealed that half (52.7%) of the respondents were stressed by examination. With regard to the stress prevalence among the different academic years, the obtained results were statically different (p <10 [25, 26] , that this period is particularly stressful. This high stress level may be due to the high amount of courses taught in the 5 th year compared to the previous years; adding to that, the responsibility that, in the 5 th year students take during their internship in medicine, which render them more vulnerable. These factors affect both their academic performance and clinical training. Some researchers have tried to explain the high stress level obtained among the 5 th year of medical studies; these students have to deal with pressure of work, curriculum demands, lack of leisure time, professional relationships and career choices [14] . On the other hand we note that the highest academic competence, test competence and time management scores were among the 1 st year students, and then decrease to reach the lowest scores among the 5 th year students.
The poorest academic skills found among the 5 th year of medical students may be due to the students' inability to manage clinical training and the large amount of courses information; which may be resulting in an increase of the stress degree. The two next experienced groups characterized with some high level of stress were students of the 2 nd and 3 rd year ( Table 4 ).
In the literature, similar findings reported a high level of stress among the students of the 2 nd year [15] . This result may be due to the fact that these students are stressed by the overwhelming amount of information they have to learn, furthermore, the 1 st and the 2 nd academic years are forming the pre-clinical phase, in which students are able to repeat the academic years once only, otherwise they must drop out of medical school. Adding to that, 2 nd year students have to succeed at all subjects in order to pass to the 3 rd year (clinical phase), which is not the case of the other academic years, where students can make it to the next class though they don't succeed at one subject at the most. In regard to the high stress level experienced by 3 rd year students, students here may find it difficult to deal with the clinical training, or they are not yet familiar with this new method of learning. Concerning 4 th year students, they seem familiar to the hospital learning environment which explains their low stress degree.
The medical students of the 1 st year, who are in the start of their medical education, seem to experience less stress comparing to other medical academic years, knowing that, at the study period, these students have yet to experience the pressure of exams period in the end of the academic year, which may explain their low stress degree. However, it is important to note that in a previous work, it was demonstrated that students who passed had significantly lower stress, anxiety, and depression symptoms than those who failed the Similar results, except for the test anxiety and strategic study correlation, were seen in pharmacy students [21] . 
Conclusion
Results of the present study can help medical educators and psychologists to increase clinical awareness of stress among medical students with a view to enhancing their well-being, and identifying strategies to cope with stress related to medical school and foster better communication.
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